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ABSTRACT 

.r. The field of family therapy is a relatively new one, 

§lrowing and gaining wider acceptance in the "areas of social ^^k, 
psychiatry, psychology, and community mental h^ealth* It has \ 
inf luencedUthe shift frbm individually oriented theory and techniques 
to a social^ systems approach, emphasizing the relationship between 
family mem^rs. While research remains to be done to demonstrate its 
utility in the Black community, ^the social systems approach appears 
to be one method that may be effectiv^e iri treating Black families. 
The purpose of this paper is to examine three social systems 
treatB^ent approaches, and to explore their applicability io the 
treatment of^ Black families, ^ (Author) / * 
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- Family Therapy is defined as the treatment of stf^h^^^atural units 
as jDarents and children, spouses, or mei^ers of the \extended familj^, 
viewed as a group^ith the purpose of improving their functioning as 
a family unit (W9IU, 1972). Olsen (1970) defines the family unit as _ 
any therapeutic^intervention teqhnique which has as its major focus the 
alteration of the family system. 

The field of ^family therapy is a relatively new one, growing and 
gaining wider acceptance In the areas oj?^social work, psychiatry,, 
psychology, and community mental health- It has influenced the shift 
from individually oriented theory and techniques to a social systems 
approach, emphasizing the relationship between family members. While 
re^search remains to be done to demoQstratY^W3w:il itylin the Black 
community, the social systems approach appears to be oneS^ethod that 
may be effective in treating Black families. The purpose ofNthis-paper 
is to examine three social systems treatment approaches, and toN^xplore 
their applicability to the treatment of Black families. - 

It is first necessary to illuminate i:he distinction between the 
social systems approach to family therapy and the psychoanalytic approach. 
Minuchin (1974) ^suggests^that/in the systems approach the family is 
influenced to change by the t/herapist taking an active role in the 
treati^ent or therapeutic sy^'cem. The psychoanalytic jr -^oach encourages 
chartge in the individual through a- symbolic relationship with his, 
therapist in Utiich he is eijicouraged to relive his past, focusing upon 

and emphasizing .exploratioh o'f t.hp past and its interpretation in the 

' / • - > , • 

present. The systems approach is a therapy of action and its tool- is to 

modify the preservt and not to explore and interpret the pa^i.. — ^ 
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The method for the family therapist in either approach is to change 

the living situation of the, person within the^ family, yet not remove ^ 

him from the situation to administer treatment. 

As an interesting aside, Olseri (1970) notes that family therapy 
has made a significant contribution to the< understanding and treatment 
.of schizophrenia and other emotional disorders. By utilizing the social 
systems approach to understanding the family, a challenge has been made 
to many of the assumptions re^rding the causal determinants of 
individual psychotherapy, and some innovative ways of dealing with their 
^problems have been developeij. 

Utilizing the .social systems as a conceptual approach, the family 

therapist assumes that he is working with-an individual who is considered 

\ 

afn open system, that is ,a person who is responsive to others within the 

^- ' ' ' '■ ■ 

larger family or kinship system, there is a domino-like charaC;k€T\istic 

0 family system irFHJjat a change in one person will c&i(^e a change 
iiT tr.e other members or part;s of the family system. Individuals (clients) 
do/not change their attitudes; beliefs, behaviorsunless thein fahiily 
systems change,. The family, in maintaiining its system, operates within 
a set of implicit and explicit;] rules that regulate much of its behavior i. 
In addition, it requires feedback fo maintain balance in the interactions 
between and among its members and relevant others outside the family 
system. The therapist assumes that ^the family has boundaries and methods 
of orienting new mem1)ers.. The family therapist is interested- more in the 
process of family functioning rather than just the outcomes and will 
therefore focus on th^e aspects of the Tamily system that appear dys- 
functional • . ' > * ll 

There are several family therapists whb presently use the socia^ 



systems approach to the analysis and treatment of the family.. We will 
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review the work of three of them, Zuk7(1975), Minuchin (1974), and 
Kerr (1970) to determioe if thei^^pproaches have relevance to tj^e 
treatment of family problems in the Black community. Since no other 
literature was found utilizing the social systems approach to family 
therapy in Black community^ it is^h^ed that we can stimulate iJnteres^ 
among family therapists who are currently working in the Black comm- 
^ unity to publish thef? findings and encourage the training of Black 
family therapi'sts who will^utilize and further these practice techniques 
for use in the BTack community. 

Zuk defines family therapy as the technique that explores and 

attenipts to shift the balance" of pathogenic relating among family members 

c 

sa that new forms of communications become possible. Pathogenic 
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r e l a t i n g i s t he way in which the therapist describes the 
distortions in the patterns of relationship between family members. 
Some distortions are silencing strategies. For example, Zuk details how 
family members enter into a' coal ition against an individual, forcinghim 
to shut up as a means to obtain conformity anc( compliance or punishing him 
for nonconformity and noncompliance. 

WhiTe the victim becomes silent he begins to realize the potential 
power to control relation^ships that this position holds. Zuk hypothesized 
that if this realization comes too early in development before the 
capacity exists to integrat.e it into the personality, it may well 
precipitate a psychiatric Illness in which silence is a major causal 

component as ^ell as a major symptom of the illness. 

■ • - • .• V. 



Follolving the more analytically oriented therapists, he suggests 
that a triadic-based conceptualization of pathogenic relating wiLl 
define and describe the types of coalitions, alliances, or cliques 
that tend to produce "runaway pattern^" that at some level of tension 
result in psychiatric symptoms in families. 

The technique Zuk uses for dealing with the above problems is 
called the Go-Between Process because it characterizes the therapist 
actions as the taking, controlling, trading the roles of the mediator 
and side-taker. When attempting to change pathogenic relationships 
within the family, the therapist uses conflict as a means of creating , 
leverage for his interventions in the family systems. He, as a go- 
between, places pressure on the family members to redefine and re- 
struct^ure their relationships with one another- As a side taker, '^3 
therapist uses the weight of authority to shift relationsjitps between 

family members in a more positive direction. i 

• ,) ■ ' 

Zuk (1974) reviewed the literature related to the treatment of 
various ethnic groups in therapy. He felt that racial, reVigious an() 
ethnic characteristics of the clients influenced the. ease or difficulty 
with which clients engage in therapy. He presented the Black and^vlewish 
ethnic groups as polar types finding that Jews engaged much mor^e easily, 
in therapy. Blacks wer^ foun^yto be the group that was most difficult 

to involve and even when engaged, there was less likelihood of a 

f 

successful outcome in Black families than white. ^ 



In his comp,arison of poor Black and middle class Jewish families 

in role expectations of therapists, he found that the Blacks tended to 

, be fearful of a long term contact with the therapist, while Jewish 

families found it, appealing. Black families expressed themselves 

cautiously with him and he felt they tended to distrust those who use 

the English language well. Jewish families acted just the opposite, while 

Black families tended to keep the therapist at arms length, appeared 

to be frightened. of his power and suspicious of his motives. Jewish 

families pressured the therap>9^"to act like one of the family, and if 

the invitation was refused, they would become sarcastic and even 

^contemptuous. Finally, poor Black families appeared to cast Zuk in ithe 

role of ward polititian, while Jewish families assigned him, the role 
ofy judge. - 

Zuk later modified his statements to reflect thj& fact that pooij* 

whites have the same types, of characteristics as poor Blacks, and 

middle cl,ass Blacks have some of the same characteristics' of relating 

as middle class whites. It would appear that Zuk is probably much 

more comfortable working wjth upwardly mobile, or middle .class cVients. 

does recognize that ethnic and class characteristics may interfere 

with the (jlient arid the therapist's ability to relate.. However, he 

makes the same ijiistakes social science researchers make in attempting 

to compare white middl,e class and working class Blacks in treatment * . 

outcomes. The results ar6 compounde(^^by class differences and may ! 

speak more to the motivation and valves of the therapist. Perhaps the 

triadio based theory is more fitting to the treatment of middle class 

or highly ^erb^l clients. ' 
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The family may itself utilise several tactics to maintain their ' 
pattern^ of relationship. The family may allow one. member to become 
its spokesman and therefore assume the role of cjo-between in nego- 
tiations with the therapist. The family. may deny or become evasive 
about the therapistb#linfin1tion of the serious conflict within the 
family. The family may attempt to trap the therapist in the role of 
a judge qr another type of rigid go-between, or accuse him of unfairly 
taking the side of , one family member against the others. Unless the 
therapist is skillful in handling the obvious pit-falls, he wi^l fail 

« 

in fyis treatment efforts with the family. 

The second systems approach is Minuchin's Structural Fairiily Therapy 
(1974). Family structure is defined as an invisible set of functional 
'demands that organize the way in which famiTyNuembers interact, and , 
within which behavior of family members, is regulated by transactional 
patterns. It is a social systems approach where an effectively functioning 
family is in the process of transformation, maintaining links with 
extra/familial systems, possessing a capacity for growth ajid development 
and having an organizational structure made up of subsystems, 

Minuchin (1974) uses the structural fami'ly model irt therapy to 
suggest goals for therapeutic intervention. The therapist is actively 
involved with the family acting and reacting in a therapeutively 
created system aimed at restructuring dysfunctional transactional 
patterns. The family therapist joins the family system and uses him-' 
self to change the family system. By changing the position of the ' 
different members within the system, he chaniges their subjective 
experiences. 

Transactional patterns utilize' two systems of constraint in the 
regulation of behavior. The first involves a power hierarchy in which 
parents and children have different levels of authority. He suggests 



that the rolo arid function of th<} ^hust)an(l nnd wife shoiHd <:om|)l(Miu»nt 
-one anothor f^nd thry should oprmtf' on (\r) intnrdppf^ndrnt frnm. Thp 

second systoni of constraint is idiosycratic , involvino the mutual 
. oxpo'c tfit ions of particular family monibers: Tt>o origins of those oxoec'ta 
tions is surrounded by years of explicit and iniolicit barqaininq. 

In order^ for the family therapist to achieve the treatment goals, 
he has to understand and rely on certain characteristics of the famil^t 
system. Some, of them are: 1) a transformation in the family structi* 
•vyill produce at least one Possibility for further chanqe; 2) the 
family system is organized around the suoport regulation, maintenance, 
nurturance, and socialization of its members. The family therapist 
joins the family to repair or modify its functioning so that it can 
better perform these tasks; 3) the family system has sel f-nerpetuati ng 
properties. Therefore, the process that the family t*ierapist uses 
within the family system will be maintained in his absence by that 
regulating mechanisfn within the family. 

In utilizing the iibove information, the family therapist ma / try- 
several technique's to help change the fami ly"" members . He may join in 
a. coalition with one o»f the family members to provide support; he may 
providQ^support for th^parental subsystem to help bring them closer 
together in dealing with the problems; he may help family members re- 
define the boundaries between the various s.ubqroups, etc. He may see 
all or part of the family in the pursuance of treatment goals. Mintichin 
uses his body language^to encourage supportive communications or to 
Inhibit destructi ve"dialog when it is detrimental to the family 
relationship. He may also move family members around within the 
therapy setting or find ways to put more sti|jj|||f'Q.n the family to help 
them Vchieve the treatment goals. * 

9 



finally, Minucfiin h^is s4K^<iosto<f limitations to ( fio us(» of the 
structur-tH rina lysis dpproach to. family thorrioy. Onr* (lr\^wl)(U k corKorns 
tho trtora()ist wfio doos not l<\kv into consideration all of the family's 
developniontal process and its effect on family structure, fie suggests 
that to focus on just one oart of the family is undesirable, uneconomical 
and sometimes unethical or humanly incorrect. 

Minuchin does not relate his techniques to therapy with Black 

families, flis active movement within the family sessions, the moving 

of one family member nearer to the other (to facilitate communication), 

and some of the other techniques do seem, however, to be useful and 

valid in treating the Black family, The more active the therapist is 

I 

with the family, the more. he is able to establish the kind of treatment 
relationship necessary to help that family. 

The third systems approach is that of Kerr (1972), who suggests 
that we need. to understanji the total -context in which the family is 
functioning. We, therefore, have to explore the role that the extended 
family of each spouse singularly or jointly plays in the family dysfunc- 
tioning. He olans with the spouse strategies to differentiate him- 
self within his/her extended family system, and this leads' to better 
functioning in the nuclear (his/her own) family. . 

In interviewing the spouses, he raises questions about ^heif^ 
mother, father, brothers, sisters, etc. The therapist attempts to 
develop hypotheses about the way each spouse functions in relationship 
to his family,, as well as to gain some idea about the dynamics of that 
family. While developing a picture of the present functioning of the 
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ext(vi(lo(i family, th(^ tluM\ji|)fst also atton)|)t.s to gain a picti^n^ of 
thr rvolution of rol at lorHfii ps wtfhin Vho extondjui frimily n\for 
(lonorat ions . flf> looks for tho important charui^^s in iho (^xt.oruleMl 
fcin*ily's stnict.iire and functions. Tho Lhera[)ist also attompt.s to 
learn about tfjo current extended family rx^lationships of each spouse. 

One of his premises is that problems in family funttioniriq often 
are replications of unresolved cotiflicts within tho mother and/or 
. father's own family. The parent has not beo.ri able to differentiate 
himself from his extended family system. While there may be groat 
distance between the extended and nuclear fami.l ies--some families 
deliberately attempt to resolve confl^.icts by distances--^ny undue stress 
on the extendedSysTT^m,or contact wUh that system, will affect the 
nuclear fatmily. Distance only tends to insulate the nuclear family 
J"€fTnbem f rom the daily ups and downs of the extended family system. 

^^he therapist helps the spouse seek a greater differentiation 
of himself in the extended family system. Differentiation of self is 
defined as the individual's ability to relate to an intense emotional 
situation without having his thinking and action, dominated by that 
system. The therapeutic gw^l is to diminish the effects of the emotional 
situation and increase the paj::^nt's capacity to handle It rationally. The 
role of the therap%t is described as that of a coach. 

The coach-therapist helos the parent understand that for the 

dysfunctional relationship to.be changed, all members must play their 
part. Further, the client has' to understand that fifty per^/j,^5|f 
the, problem is his. The coach-therapist helps the parent ^o « for 
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r-rK^firuj on ,i rif)ri ciiuiljon.tl , to r^Mct to t\w pr (u f-.s' ,of. ttio 

connnun icdtion rafJ7i»r' rfmn t) ItHMont (Mit. in a non-/*mot ion^U w<iy. The 
( liiMit is h^'IiwMl (o. iindfTstand thr rolo ho ()l^ys in tUr rxtrndtul fofoily 
syst(Mi). 

' Onro tfidt (kircMit. t)as locuned his parjt., ho is directed to visit 
the ext(^nd(;d. ftimily iiuMiihers (hirino o ner-iod ^^f crisis <md txMiin 
interact inc) with them around the crisis. This beqins the process of 
dif fen^nticit ion. The client is encouraried to develop a new interaction 
with each member of the family that has s'(xne part in the dys functioning 
system. He found that once chanqe -in nuclear family members has 
taken placQ., some of the problems that brouqht the family to therapy 
beg.in to be* resolved. ^ 

There are Black families with problems stemming from anS'nabilrty 

to control relatives' interference with their lives. They, are unable 

tQ say v"no" to unreasonable demands by their kin and in arguments the 

kin may often interfere.' With this tyoe of family situation, Kerr's 

approach would be extremely useful i^elping the client to differentiate 
* • 

him or herself from the extended- fami ly, and to help to develop healthy 
boundaries between families. It would probably be more useful if the 
therapist were able to see that family member aind his kin in separate, 
sessions . " " * ' , 

I have presented three different treatment strategies based upon 
the systems approach, wh'ich analyzes and prescribes treatment for some 
dysfunctional aspect of the family system.' The theraj^'st plays the 
leadership role in intervening i« the processes. The key to success 1n * 
treatlrie/the famllv would aooear to 6e 1n the oersonalltv and/or rratlvatlon 
of the therapist. Any of the above modeTs^may be modified or used in the 
Black c Qj!ijiKTr7T>i ty. I suggest that wh^en 
the thej:;^apist understands the dynamics of s o c i a T . c 1 a s s and 
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ethnicity and their interrelationship in the role that they p*ay in 

a more approf^ric^,te 



the Black family system, he. is'|eJtter able t;o prescribe a 
therapeutic ecrvironment. , 7;, 



The systfews^approach appears to offer great flexibility to the 



understanding and treatment of dysfunctions that may arise in the 




BTacjk family' systems.^ A therapist ;Whas^-^ained^^ systems 
approach also needs to understand the Special developmentaV bind in' which 

the Black families find themselves. Not only do they 'have to be . 

" ' ' ■ , 

, sociaiized into their ethnic^group, but they also have tp be socialized 
into the dominant society, .most of whose institutions appear to be. 
negative, towards the Black' ethnic qroup.^ In addition, the therapist 
has to comprehend the role that social class plays in the family 
environment. ^ 

He will need to understand and Handle the distrust that the 
piack family may have towards his^ institution and may h^ve to hire 
sensitive people who can convince the Black community that they are 
trulyiifining to help families with problems, and are not some esoteric 
research group who has come to ^' rip them off,*' The systems therapist 
needs to be willing to try new strategies for treatment in dealing with 
Bl^ck families, i.e., having therapy sessions in the family's home, 
or at his* relatives, and/or having ^ening sessions. Finally, more 
-hoften than not, he should be of the same ethnic background as the 
clients ^t he is treating. 

Ba^^.upon experience, seaP^^f the 1 itei ature, -^d my own 
knowledge of the Black coitmunity, there are ce tain attitudes that 
influence the effects of family therapy: 
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1) 'V/hen the Black family has .a problem, the members usually seek 
other sources: other family members, the church, ahd f^^iends. The therapist 
is a }/st( resort; 

:) Because of the institutional racisnj experienced by ,bther 
membersvin their community, Blacfe are fearful and suspicious of social 
agencies,; . - - ^ - 

3) Memb.ers of the Black community go to a therapist only in a 
crisis situation, and may not return once the crisis is over; 

4) Because of their financial situation,. Blacks are unable to stay 
^for long-term treatment; . 

5) Some Black families fear that tjje family therapist might not 
keep their problem confidential: . ' 

6) Unlike the middle-class white family, the Black cpmmunity idoes 
n6t have great faith in the efficacy .of family therapy in solving their 
problems; ' . 

7) Some immediate results in relieving the stress the family 
feels nefeds to be receiN)^; ^ 

8) Black .famil ies who voluntarily seek therapy are usually 
upwardljtfhiobile and middle (^lass in their value orientations. 

Regardless of the type of theoretical model used by the 
therapist, he must be aware of the basis for the resistance that he will 
face in dealing with Black families. He should attempt to overcome this 
resistance if he is to be helpful in resolving the family's problems. 
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